To assess patients' satisfaction and to evaluate methadone therapy program, it is important to understand the experiences of opium dependents during the treatment period in methadone centers and determine the quality of this program and revise standards based on that. This study aimed to describe the nature and structure of patients' experiences during treatment in methadone centers.
The findings of this study included 27 codes categorized in four main groups: experiences of structure, personnel, patients, and regulations. These four categories showed the main structure of experiences in methadone centers.
Findings:
Lack of treatment centers in near-by cities or the problems of those centers suggest that it is necessary to establish new centers or solve the problems of centers in near-by cities. The type of patients referring to the centers plays a role in treatment process. The regular presence of physicians and other personnel and their concerns and care for patients as well as longer working hours of the centers have roles in patients' satisfaction and increase of consistency with treatment. Discussing the rules and regulations of the center with patients including the obligatory of daily reference to the center to obtain medicine and injections sound necessary. Also, it is necessary to find ways for solving problems of urine tests.
Introduction
Researchers usually look at the problems from their point of view when assessing and evaluating the quality of treatment programs and investigating factors involved in the treatment quality. 1 However, assessing the patients satisfaction and their view is very important in this regard and can provide information for better evaluation of services. 2 For this reason, qualitative studies can be very helpful in these fields. 3 Methadone treatment for opium dependents of Iran is one of the treatment plans which is conducted widely with the help of various institutions including Ministry of Health and Treatment and State Welfare Organization throughout Iran 4 in order to reduce the problem of drug addiction. Policy makers of this project believe that methadone therapy has positive long term outcomes for the society including decreasing the mortality rate, reducing the pressure of drug dependency, cost of social crimes related to drug dependency, usage of syringe, risk of infective diseases and etc. 5 The main stand of methadone therapy is longer stability in treatment and the length of treatment period is directly related to achieving other positive outcomes. 6, 7 Some of the main policies of methadone therapy include public acceptance, informed consent, on time evaluation, immediate crisis management, primary evaluation, total evaluation, distribution and control and management in consumption of methadone, specific and sufficient amount of drug, unlimited length of treatment period, clear criteria for ending the treatment, methods of determining drug use during treatment, patientfocused management, reducing dosage of methadone. 5 Attitudes and experiences of patients referring to methadone centers towards these policies can affect the length of treatment. Therefore, as it was mentioned it is important to assess patients' satisfaction and access their viewpoints to evaluate this treatment project. Investigating these experiences can help better and deeper understanding of the project's quality and revising standards of methadone centers. This study aimed to describe the nature and structure of patients' experiences during treatment in methadone centers.
Methods
Determining human emotions is not easy with quantitative methods. Qualitative methods are used to study emotions. 8 Qualitative methods can interpret people's experiences of the environment they live in. The base of qualitative method is interpretation of understanding social facts and description of life experiences. 9 The method of this study was phenomenology, which aimed to describe experiences the way it is expressed by the participants and as interpreted by the researcher. 10 Study area included methadone centers in the city of Kerman and the study population included patients referring to these centers from October 2007 to March 2008. The sampling was purposive. It means that the selected subjects had a lot of information to provide. This method can give a sharper illustration of the study topic. 11 Since the sample size was decided based on the data needed, 5 sampling continued until data saturation which was achieved by open deep interviews with 32 participants (2 women and 30 men). Before the interviews, the participants received necessary explanation and their permission for recording interviews was taken and they were assured about the secrecy of data. The interview time was between 30 to 45 minutes and the maximum time was 90 minutes. In addition to recording the interviews, non-verbal acts during the interview and observations of communications in the interview environment were noted and recorded. The interviews were started with the general question "what is your experience of methadone centers' performance?" and other questions were asked based on the interview conditions. Notes were taken from the interviews.
In this study, 7-step Colaizzi's method was used for data analysis. In the first step, interviews were transcribed and read several times. In the second step, main statements were identified in each interview and in the third step the primary concepts were extracted from the main statements. In the fourth step, primary concepts were categorized and in the fifth step the categories were joined to make less-detailed categories. The sixth step was clear and unambiguous comprehensive description of the phenomenon as much as possible. The seventh step was standardization, which was done by referring to interviewees and asking them about the findings.
Also, findings and extracted codes were sent to scholars of qualitative research to check the validity of results. 12
Results
After transcribing interviews and reading them (the first step of Colaizzi's method), the main statements were identified (second step). For example, participant number 4 who was a 24-year-old married man with two years of treatment history residing in a town near Kerman was coming to Kerman for his medication and the reason according to him was: "The clinic in my town has no physician and no assistant. There is just a secretary who comes to give medicine to 40 to 50 patients, without changing the dosage. In this center, the doctor prescribes the necessary dosage for me and prevented further pain. For example, I write to the psychiatrist about my behavior, I can also share my problems with him and trust him." Participant number 9, a 29-year-old single man who started treatment with 8 pills 5 years ago, said: "Outside the center, people sit and sell their medicine and consume other drugs."
Participant number 23, a 22-year-old married man who was under treatment with 6 pills for 3 months, said: "In that center, they were not strict about taking the pills in the center and patients exchanged the pills they received for the holidays with heroin."
Participant number 27, a 28-year-old single man who was under treatment with 12 pills for one year said: "If the test was positive, the center staff would suggest that you have been sitting with smokers or took acetaminophen and would ask you to go and come back in a couple of months." Participant number 30, a 23-year-old divorced woman who was under treatment with 20 pills for 10 months, said: "In that center, tests were always at the end of the month; my brother-inlaw who was taking heroin along with methadone would just take his pills 2-3 days before test."
After identifying main sentences, the most significant statements were extracted from interviews and then primary concepts were developed. For example, from the description made by participant number 4, the concept lack of success in continuing the project in town centers, from the description made by participant number 9 concept of patients' problems in the center and from the description by participant number 23, concept of performance guidelines for centers and from the descriptions by participants 27 and 30, testing method were implied. In total, 27 codes were extracted, which are presented in table 1.
After extracting these main statements, based on the fourth step of Colaizzi's method defined concepts were categorized. Codes 1 and 2 were in center structure's category, codes 3 to 7 were in center personnel's category and codes 8 to 10 were in center's patients and codes 23 to 27 in testing method category. As it is shown in table 1, categories with similar concepts were joined in bigger categories. For example, center guidelines, center work hours and testing method were joined in the category of center rules and finally the more general concept of center performance was developed from these descriptions.
Discussion
Experiences of center personnel (codes 3-7) included experiences of physician, psychologist, nurses and health personnel in center. Patients who referred from near-by towns to take medicine said that there was no center there or if there was, it was problematic.
Lack of physicians and nurses and lack of regular services for patients, closing the center in some days, few work hours of centers and, no dosage change by center physician were mentioned as problems of these centers and some participants had to immigrate or frequently travel to the province center. In other centers, regular presence of physician and other health staff, their better services, and longer working hours were satisfactory for patients and led to an increase in consistency of treatment.
The type of patients in centers (codes 8-10) had also a role in treatment process. For example, in the center for after jail care, in which all patients had spent some time in jail and also had lots of personality problems, prevalence of drug abuse and selling methadone pills were higher than other centers. Even patients without criminal history and personality problems, who referred to this center, frequently reported drug abuse along with methadone. These patients said that watching hangovers and drug trades in the center tempted them.
Experiences of center rules included guidelines, work hours and test method. Obligation in taking pills in the center and daily trips to the center to take pills and also powdering pills were questions in the patients' mind. Patients considered those as lack of trust by centers, which effected communication between centers and patients. However, some patients were aware of the reasons for such rules and considered them useful in treatment. Satisfaction with treatment and especially relationships with treatment centers were higher in these patients. Therefore, it seems that holding discussion sessions about these guidelines with patients can improve relationship between centers and patients. In a study by Stone on methadone treatment patients' opinion about controlled and supervised treatment, all patients believed that methadone consumption method was very important and useful and they believed in controlled daily dosage. 13 In spite of such opinions Stone got from his patients, he said that flexible plans for methadone prescription (monthly prescription instead of daily one) can be provided. 13 Harris in 1999 compared methadone medical maintenance (MMM) in which methadone was prescribed monthly and not daily with the previous methadone maintenance on patients in New York and found that some patients who were in bad socio-economic conditions had longer treatment period when methadone was prescribed monthly. 14 Closing centers in weekends and formal holidays was leading patients to return to drugs, making their treatment unsuccessful. Drug abuse and exchanging methadone for drugs and dissatisfaction with treatment in patients who could receive services from centers even in holidays was much less than those patients who could not receive services in holidays. An off day of center was the day of Addict & Health, Fall 2009; Vol 1, No 2. drug abuse and fun as they call it for patients specially those who just started the treatment. In these centers the day before holiday was the work peak for methadone traders, who were exchanging holiday dosage of medicine with drugs. Also, satisfaction and success of treatment in patients of those centers which had two shifts of morning and afternoon services was higher than those of centers with just one morning shift. Difficulties of fasting during Ramadan considering the centers' work hours was among problems patients mentioned and it sounds necessary to revise methadone distribution during Ramadan.
In centers where urine tests were frequent, without previous announcement and wellcontrolled, there was less return to drugs by patients. However, patients were not happy with that and it was an obstacle in communication between patients and centers. This lack of acceptance by patients was especially higher in centers where there was no proper place for the test. Moreover, in some centers the results were not accurate and test kits were not standard, which led to patients' dissatisfaction. However, in a study in Sydney, Australia, on 314 patients receiving methadone, the relationship between patients' reports and the test results were studied and it was found that patients reported twice as much drug abuse then the test showed and for most drugs, the test results and patients' selfreports were relatively proportional. 15 Considering patients' interviews, in some centers the urine test were not done for several months and in some other centers, patients reported deception in tests, especially in after jail treatment centers.
In a study, the spectrometric and chromatographic results of methadone maintenance receiving patients' urine, sweat and hair samples were compared and findings showed that sweat samples are better than urine samples for test, being less invasive and having less potentiality for deception. In this study, methadone main metabolite that is from dimethyl-diphenyl pyrolidine to methadone in patients' sweat and hair samples was a good indicator of their medicine acceptance. 16 In Iran also, it is possible to replace urine test with hair and sweat samples test, since it is easier and patients accept it better, and prohibit deception in tests. 
